
CEREBRAL INFANTILE PARALYSIS.

Kast8 reports two cases of this affection with au-

topsies which were made at an earlier stage than any
yet reported

—

one of them being made only fourteenmonths after the onset of the symptoms. In both
cases there was a wasting of the convolutions of thebrain on the side opposite to the paralysis, aud the
microscope revealed a degenerative process, a disap-
pearance or diminution in the number of the ganglion
cells, especially the small pyramidal cells in the sec-
ond and third layers. There was also a olecided in-
crease in the neuroglia, together with an accumula-
tion of spider and granular cells, which extended
down into the white substance. The hemisphere on
the affected side showed a decided arrest of growth.
The writer, on the strength of these autopsies, con-siders that Strütnpell's hypothesis of a polieucephali-
tis incomplete, as there is also a leuko-encephalitis.
He also failed to finol the peri-vascular changes re-
garded by Jendrássik and Marie as the initial process,
or any traces of the venous thrombosis, which Gow-
ers has long considered to be the morbid change giv-
ing rise to these atrophie conditions of the brain.

HYSTERICAL HEMIPLEGIA.

Oserezkowski, in a recent thesis,9 has called atten-
tion to the following diagnostic points in the distinc-
tion between hysterical and organic hemiplegia :

(1) Hysterical hemiplegia developes most frequently
after some psychical irritation.
(2) It often comes on as a monoplegia. and may be

distinguished from the organic form by severe distur-
bances of sensibility, contractures, etc.
(.J) In hysterical hemiplegia the peripheral parts

are less paralyzed than the central parts, anol the small
joints are less affected than the large.
(4) Mobility returns soonest in the peripheral aud

small joints. The opposite is the rule in organic
hemiplegia.
(5) The face aud tongue are rarely paralyzed.

(Charcot says that facial paralysis may be simulated
by spasm of the opposite side of the face, and Roth, in
the discussion on Oserezkowski's paper, thinks there
is a real hysterical facial paralysis.)
(6) Anaesthesia is parallel with the paralysis.
(7) The distribution of the anaesthesia is peculiar.

In full hemiauaesthesia the hand and foot may be free.
(8) Aphasia is rare, and is replaced by dumbness.(9) Heniianopsia is very rare.
(10) The diagnosis of hysteria is based on anaesthe-

sia of the fauces, polyopia, transfer phenomena, hys-
terogenous zones, etc.

MUSCULAR ATROPHY IN HYSTERIA.

Babiuski has recently reported 10 a series of cases
which, in his opinion, seem to show that, contrary to
the current belief, trophic troubles may be present in
hysteria. The cases all had paralysis, anol hemiauaes-
thesia, most pronounced in the paralyzed limb. In
most of the; cases there was also contracture, and in
one there was loss of smell and taste on the affected
side with peripheral limitation of the field of vision. In
all the cases there was a simple muscular atrophy of
the paralyzed limb, with a diminution of two or three
centimetres in circumference. In one case a magnet

« Archiv, f. Psychiatrie xviii, «7, 18s7.
* Abstract iu Centralblatt f. Nervenheilknnde, Maroh IS, U8T.10 Archivas d» Neurologie, July, September, 1886.

produced transfer and return of sensibility. The
atrophy diminished as the arm regained its power.
From the anaesthesia, the variations in the amount of
contracture, the transfer phenomena, and other man-
ifestations of hysteria, the writer decides that the atro-
phy also was of hysterical origin, due to a functional
neurosis, a purely dynamic alteration in the trophic
centres.

"DIFFUSION" ELECTRODE.
Adamkiewicz has recently devised n a new form of

electrode to be used in the treatment of neuralgias
for the purpose of obtaining local anaesthesia. It was
his object to aid the action of the constant current by
adding some medicament whose absorption might be
furthered by the kataphoric action of the current it-
self. For this purpose he trieol chloroform, but found
that with the ordinary electrode be could not keep
enough chloroform constantly applied to the skin to
get any anaesthesia, owing to the rapid evaporation,
lie, therefore, has contrived a hollow, metallic elec-
trode, closed by a carbon plate. The hollow chamber
is filled with chloroform, the electrode itself is cov-
ered with flannel as usual, and the covered carbon
surface is applieol to the skin. This electrode is made
the anode, and a mild current, gradually increased to
5-7 ma., is passed through the patient for five min-
utes. The local anaesthesia thus produced is well-
marked, and affords great relief, especially in trige-
niinal neuralgia.-Paschkis and Wagner have criticised
Adanikiewicz's work.12 They claim that chloroform
is an absolute non-conductor, and that a similar anaes-
thesia can be produced by the application of chloro-
form alone to the skin, that electricity adds nothing,
and causes no kataphoric action whatever. Adam-
kiewicz, however, by subsequent experiments, has
proven ls that there is a much greater degree of anaes-
thesia produced by the combined application of chlo-
roform and galvanism than by chloroform alone, while
galvanism alone produces a slight increase of sensi-
bility. There is, therefore, he claims, a true kataphoric
action, aud the new instrument is of value as an agent
in producing local anaesthesia in neuralgia.

ReportsofSocieties.

PROCEEDINGS OF THE OBSTETRICAL SOCIETY
OF BOSTON.

C VI. o KEEN, M.D., SECBETABY.

.June 11, 1887, the President, Dr. William L.
Richardson, in the Chair.
Dr. Rotch gave an abstract of a paper on

THE ARTIFICIAL FEEDING OF INFANTS,
which he had read before the Society at the last pre-
ceding meeting. Further investigation, he thought,
was called for in regard to this subject, for a number
of reasons.
First: The great proportionale mortality of the

artificially fed over the breast fed.
Second: The difficulty experienced by physicians,

in certain cases, in regulating the digestion, resulting
notably in a diversity of methods employed, and hence

11 Neurolog. Ceatralblatt, May 1">. 1886.
la Neurolog. Centralblau, s.-¡

.
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'» Neurolog. Centralblatt, November 1, 1886.
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showing that no one method has been markedly suc-
cessful.
Third: Infantile dyspepsia induced by errors in

feeding, occurs at certain periods during the first yearof life to a greater extent than in the intervening
periods, and of these periods, the first, or that which
is embraced in the early weeks of life, is the most im-
portant, because it is the time when the function of
digestion is being established, and is in a state of un-
stable equilibrium, and therefore following the rule offunctional establishment, the stomach is in its most
active period of growth : and hence the most careful
regulation of the "bulk of the food given is needed to
correspond to this activity, both to make the stomach
digest the food in this period, and also, which is just
as important, to avoid weakening the digestive func-
tion by too great taxation either in quantity or quality,
and yet provide the proper materials for functional
nutrition, thus avoiding by prophylaxis, the dyspepsia
of the later periods of infancy and childhood, the
seeds of which are continually being sewn in this
early transitional period.
We, therefore, have the question not only of infan-

tile digestion, but infantile development to deal with,
and we must recognize at once that the quality of the
artificial food is merely one of a number of factors
which make up this problem.
Common sense and clinical experience teach us that

nature must be our guide ; but nature's method of
feeding is a complex problem, of whio:h the chemical
analysis of human milk is only one factor, and hence
it is a great mistake to simply try and copy this one
factor in artificial feeding, as the other factors are
equally important in making up the sum total of the
problem, and we therefore can only, by endeavoring
to copy the other factors also, expect to bring the
mortality of artificial feeding anywhere near that of
human feeding.
Although favorable results can be shown with al-

most every food, instances continually occurring where
one food will fail and another, when substituted for
it, succeed, yet these successes are merely temporary,
the mortality always remaining far above that of
human food. Cows milk is the universal menstruum
of infant foods all over the world, and, as will pres-
ently be shown, is the actual food which the infant is
getting ; hence it is irrational and unfair to speak of
and give the credit to the various artificial foods,
when we really should speak of our general and uni-
versal menstruum, cow's milk, with its modification to
a greater or less degree by certain adjuvants under
the name of infant foods, which all supply about the
same variety of ingredients and in common, such
small amounts of these ingredients as to be of little
benefit in nourishing the infant, and would not nour-
ish it unless aided by cow's milk.
What are the factors of this problem which nature

freely offers to us for investigation ?
First, we find a receptacle, the human breast, which

mechanically provides a fresh supply of food at
proper intervals, absolutely prevents fermentation of
the food before it enters the infant's mouth, forms the
mouth by the process of sucking, and by the same

process incites to action the necessary digestive fluids ;
again, by collapsing as it is gradually emptied, it
avoids a vacuum, thus allowing the food to flow con-
tinuously, and practically is self-regulating as to the
amount of daily food, according to age of the infant.

Second, the food itself, adapted to the infant's needs
of digestion and development by its temperature 98
to 100 Fahrenheit, its alkaline reaction and its chemi-
cal constituents. Given these factors, how nearly
can we approach them artificially ? First, the recep-
tacle. Human ingenuity has not yet been able to de-
vise anything which approaches nature's receptacle,
and the best that we can do to offset this perfect re-
ceptacle, complex in its mechanism, is to adopt that
which is exactly the reverse ; namely, a receptacle of
absolute simplicity, and thus combat the tendency to
fermentation through perfect cleanliness, prevent-
ing the receptacle from becoming a source of fermen-
tation.
After various experiments with the glass blower,

with a view to fulfil this end, I have had made and
fitted, for convenience, to a box, what are practically
enlarged test-tubes blown into a glass standard, and
the interiors of which are entirely free from angles.
They also are intended, by holding the proper quanti-
ty, which at certain periods should be given to the
infant during the nursing period, to enunciate the
importance of giving definite amounts of food in
accordance with the age. This receptacle, however,
has to receive a food which is non-sterilized, and hence
the food itself should be sterilized in the feeding-tube
before giving it to the infant. The sucking process
is practically identical in both problems.
The artificial receptacle cannot collapse, but a

small hole at the end of the feeding-tube, by allowing
air to enter, prevents a vacuum being formed, and
regulates the rapidity of the. flow, while it allows it
to be continuous.
The artificial receptacle is not self-regulating ; hence

we must first determine anatomically the amount
which nature provides for the average infant at differ-
ent ages, and from these average figures deduce the
proper amount for the especial infant according to
its age and weight.
It is possible then, in artificial feeding to approach

the standard human breast-milk much more nearly
than is usually attempted, and there is no reason why
clinical results should not be much improved if physi-
cians will only take additional time and trouble to
follow more uniformly nature's teaching. In all
classes of life a much greater amount of time, expense
and thought is given proportionately to the prepara-
tion of food for the aolults of the family than for the
infants, and this is a mistake, both from a humanita-
rian and an economical point of view, for the infant is
much more susceptible to irregularities of diet, with
their resulting suffering, than the adult, and when
once the train of symptoms, usually called dyspeptic,
is established, infinitely more trouble and expense is
entailed, than if more exact methods of feeding were
adopted before the digestion has been tampered with.
In the early weeks of lactation, after the mammary

function has been fully established, it is well to have
a number of analyses made of the mother's milk, and
to keep the results as a control record to act as a

guide for the preparation of an artificial food in case.
as so frequently happens, something should occur to
end the nursing at an early period, for it is highly
probable that the digestive function of the individual
infant may have certain idiosyncrasies which corre-
spond to some idiosyncrasy in the percentages of its
mother's milk, and in cases of difficult digestion where
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the artificial food, which has been made to correspond
to the analysis of average woman's milk, fails to agree,
reference to this control-record may accomplish the
solution of the problem sooner than if we had to as-
certain experimentally by changing in turn the per-
centages of the different ingredients, in which ingre-dient the idiosyncrasy of this especial infant was to
be found. The assistance of the skilled chemist is
too little sought after in determining these questions
of infantile digestion and nutrition, and in the future
must necessarily be made use of, if there is to be any'
advance for the better in this subject of artificial
feeding.
I have devised a simple apparatus for sterilization

of artificial food among poor people ; however, the
sterilization can easily be accomplished by placing
the nursing bottle containing the artificial food,
and with a rubber cot fitted tightly over the neck of
the bottle, in a covered colander on the tea-kettle.
Sufficient sterilization is accomplished by the steam
in from fifteen to twenty minutes, a longer time not
being advisable, as, so far as my investigations have
gone, certain chemical changes noticeable to the eye,
take place, when the sterilization is prolonged beyondthis time, while in twenty minutes, the food so far
as can be ascertained by taste, sight aud odor,
is identical with the same mixture before it is exposed
to the steam.
In the process of steaming in this way, ebullition

oloes not take place, and chemical changes apparentlydo not occur in the food: this will, in all probability,
in the future make sterilization of the food by steam
preferable to that by boiling, especially as the formermethod is, if anything, rather more simple in its de-
tails than the latter, where the food is to be prepareol
from several ingredients, anol simple cow's milk, which,
as already explained, is not a proper food for young
infants, does not represent the artificial food to be steri-
lized. Sterilization by steam has practically already
been adopted in one of the Boston Dispensary districts,
among a number of poor people, and in no instance
which has been brought to my notice, have the moth-
ers failed to understand the details or objected to it
as being more troublesome than boiling.Many interesting and instructive cases could be
cited and must dccur in the practice of every physi-
cian, illustrating the importance of not omitting the
careful regulation of every factor of the problem,
when we attempt to substitute an artificial food for
the natural method of feeding, and proving that no
one factor can be given undue prominence at the ex-
pense of the others, without in some way causing dis-
turbance to the digestion and general nutrition. Mak-
ing the food alkaline will at times rectify an other-
wise intractable digestion ; again, sterilization is the
only change that is needed.
I bave a number of cases showing the importance

of a precise regulation of the fat percentage, and alsoof the sugar and the casein, while the food,
although chemically correct, has often proved a fail-
ure because it was given in improper quantities or at
irregular intervals.
Where an infant, then, is to be fed with artificial

food, give precise directions as to the times of feeding,the amount at each feeding, and the apparatus which is
to be used. See that the analysis of the food corresponds
as closely as possible to that of human milk ; give in-
structions as to the proper temperature of the food ;

see that the reaction is alkaline, and then if there is
any difficulty with the digestion, sterilize the food. Ifthis is not successful, refer to the control-record and
adapt the food to any maternal idiosyncrasy shown by
this record. If no coutrol-record has been kept, ex-
perimentally try to discover the especial idiosyncrasy
of the individual infant by changing the percentage of
the fat, sugar, casein, or ash.
Dr. Abbot said that while he believed it was best

for the stomach to do its own work when it was able,
'he had bad very good results from peptonizing the milkwhen infants were unable to digest it without artifi-
cial assistance. He had found, however, that the pep-
togenic powder would do its work just as well in the
stomach as when added to the milk some time before
it was administered. His present method, therefore,
was to add the powder to the warmed milk just be-
fore using it, and in this way no bad taste was devel-
oped in the milk, which to some infants is so objec-
tionable. He believed it was unnecessary to use bi-
carbonate of soda where the peptogenic powder is em-
ployed ; in fact, the milk was sometimes made thereby
too alkaline, and in one case, to which he alluded,
in which the prepared milk disagreed with the infant,
the excessive alkalinity was obvious in the faecal dis-
charges. He believed the amount of lime-water usu-
ally added made the milk sufficiently alkaline.
Dr. J. Stedman said that it was very difficult to

get good cow's milk ; most of it was deficient in fat.
He had found a considerable degree of idiosyncrasy ininfants in regard to their food: sometimes twins will
not do well on the same milk. He had lately used
Robinson's barley with success ; but the barley should
be boiled for thirty minutes. He believed that the
sterilization was very important, and inquired what
was the effect on milk of boiling.Dr. C. W. Townsend, present by invitation, said:
Sterilization of milk by the process suggested by
Dr. Rotch is most exact and scientific, but in that
class of people where it is most needed even the more
simple method spoken of by Dr. Rotch might be be-
yond their power to carry out properly. Boiling is,of course, the simplest method of sterilization, and one
which the poorest and most stupid could carry out, but
the question naturally arises as to what effect this
process has on the character of the milk. Boiling kills
not only the disease germs and putrefactive bacteria,
but, according to Newton and Wallace,1 changes anddrives off tyrotoxicon, one of the poisonous ptomainesproduced by these bacteria. This takes place at a
temperature of 180° F.What are the chemical changes that take place in
the process of boiling milk ? The odor and taste are
decidedly changed, and this to some adults and older
children may make boiled milk unpleasant, but in-
fants, in my experience, rarely object to it. This
peculiar taste is due, according to Schreiner,2 to the
sulphuretted hydrogen which is evolved ; there is also
a diminution in the gaseous constituents of the fluid,
and a change in the amount of ozone present. As the
boileol milk cools in contact with the air, a scum forms,
which is the albumen coagulable by heat entangling inits meshes a certain amount of fat. This coagulable
albumen, according to Winter-Blythe, equals one-fifth
of the casein in amount.
As to the effect of boiling on the digestibility of

1 Philadelphia Medical News, September 25. 1886.5 Chem. Centralbl., iii, Folge ix.
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milk there is a difference of opinion. A general idea
is that boiled milk is more constipating than raw milk,
but the accuracy of this statement is open to doubt.
According to Skreiner and to Randolph,8 boiled milk
is more quickly coagulated by acids than raw milk,
while the reverse is the case with regard to the action
of rennet. Randolph found that raw milk was more

readily digestetl artificially than boileol milk. He came
to the same conclusion by experiments on natural di-
gestion. This he olid by syphoning out the contents
of the stomach of healthy men at various intervals
after this ingestion of weigheol amounts of raw or
boiled milk. Reichman,4 however, in a series of sim-
ilar experiments on living subjects, arrived at a di-
rectly opposite conclusion ; namely, that boiled milk
was more easily digested than raw. and that this dif-
ference was due to the fact that in the stomach boiled
milk forms smaller and softer curds than does raw
milk. Dujardin-Beaumetz 6 disagrees with both of
the above investigators, in that he finds no difference
between raw and boiled milk from the point of view
of digestibility. He refers to Pinard, however, as
saying that prolonged boiling peptonizes a part of the
albuminoid substances contained in milk.
Dr. Buckingham, present by invitation, said that

he had supposed that boiled milk was partly prediges-
ted by fire ; and that there was to this extent the same
objection to its habitual use that Dr. Rotch had urged
against the use of predigested foods in general. For
this reason, as well as oh account of its taste, he had
never maole use of it.
The case referred to by Dr. Abbot is an example of

the bad effect of making the milk too alkaline, which
is as great a departure from the normal percentage as
is making it too slightly so. He bad himself had the
same experience. It is, however, well recognized
that the human milk is more alkaline than cow's milk,
a fact which he had verified for his own satisfaction
the preceding summer, by testing with litmus the
milk of every woman who brought a nursing child to
the Children's Hospital Medical Clinic, during a

period of several weeks. With the exception of three
women whose children were very sick, the milk was

uniformly strongly alkaline. Cow's milk, as we get
it in the city, is not uncommonly neutral, or but
slightly alkaline, sometimes acid.
The speaker continued, that the paper of the eve-

ning had been of great use to him personally, by its
demonstration of the reason for the undeniable suc-
cess of some of the patent foods, foods of which the
construction appears at a superficial glance to be en-
tirely irrational. The correctness of the reader's
position that the child is not fed with this, that, or
the other so-called food ; but with milk more or less
modified by the addition made to it, is shown conclu-
sively by the reasoning of the paper. It is also shown
by clinical experience in cases where, mislead by
names, a so-called food has been given to the child
without milk. He had, himself, seen a bad case of
rickets, apparently caused by the continued use of
Mellen's Food, with little milk, in a patient whose
surroundings were good, and cases of starvation from
the similar use of that of Ridge's Food, appear every
now and then at the children's clinics. These cases

generally improve on the addition of milk.
Another point of great interest in the paper, i> the

» Philadelphia Medical News, June 21, 1884.
' Zeitsch. für Klin Med. ix, 18SB, p. 665.
• Boston Msdloal and Surgioal Journal, August 5,1886.

sterilization of milk. We are hardly in a position to
say that milk should always be sterilized, as it is prob-
able that most babies can eat a considerable number
of bacteria, at least of certain kinds of bacteria, with-
out appreciable harm ; but, on the other hand, within
the past two years a number of papers have appeared,
whose authors believe that they have succeeded in
checking the diarrhoea of babies by the use of disin-
fectants. If these observations are correct, as it is
likely that they are, sterilization by heat seems prefer-
able to the use of drugs.
The Russian statistics, quoted by Dr. Rotch, are

certainly very striking, and equally so whether we
consider that the child adapts itself to the breast, or
the breast to the child. It is not unreasonable to hope
that their study has increased our power of treating
the indigestion, and promoting the development of
artificially-fed infants. If this be so, then the tubes
shown this evening must prove convenient by their
gradeol sizes, as well as by their form, which enables
them to be easily cleaned.
Dr. Rotch, in conclusion, remarked that the mor-

tality of the artificially fed is so much greater than
that of breast-fed infants, that we cannot be too exact
in our preparation of artificial foods, and that even if
cow's milk alone was a fit food for the infant, which
be had endeavored to show in his paper, was not the
case, he should deem it unwise to interfere with the
percentage of the ingredients for the purpose of ster-
ilication as is done in boiling, for sterilization is only
one of the factors of the general problem, and no one
factor must assume undue prominence at the expense
of the others, as he had already stated. Moreover,
where a mixture of several ingredients is made to
correspond to the analysis of human milk, we destroy
the intention of this analysis by either steaming too
long or by boiling, and we do not ever know to what
extent we have tampered with the analysis, so many
chemical changes at once arise.

SUFFOLK DISTRICT MEDICAL SOCIETY.
SURGICAL SECTION.
Ö. II. MONKS, M.D.. SECBETABY.

Meeting, Wednesday evening, April 6th. Dr. J.
C. Warren in the Chair.
Dr. J. Leslie Foley read a paper on
MORBID CHANGES AND SURGERY OF THE NAIL,1

and exhibited diagrams representing the various dis-
eases. The discussion, which followed the reading of
the paper, was chiefly confined to the treatment of
in-growing toe-nail.Dr. G. W. Gay believed that no operation for rad-
ical cure could give greater satisfaction than Cotting's
operation. He also spoke of the value of the nitrateof lead in all fungous granulations, malignant or
otherwise, and said that it would frequently remove,
them efficiently, quickly and painlessly.
Dr. Mixter emphasized the importance in Cot-

ting's operation of removing enough tissue. He con-
sidered that there was more likelihood of too little
rather than too much being removed.
Dr. Charles Putnam spoke of a little device,

which was occasionally of use in holding up the in-
growing side of the nail.
1 So* paga 801 of ta* Journal.
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Dr. J. C. Warren called attention to the sort of
shoe which a patient with in-growing toe-nail should
wear ; and stated that the great point was to have the
heel held well back in place by a goool steel shank and
a tight lacing, so that the toes might be free from
pressure from all sides. His experience had been
that women are more subject to in-growing nail, than
are men, and he was inclined to attribute this greater
frequency in women to the use of high-heeled boots.
Dr. Warren then showed a patient upon whom

he had performed three months previously the opera-
tion of
GASTROTOMY for the relief OF (ESOPHAGEAL OB-

STRUCTION DUE TO MALIGNANT GROWTH.

Dr. H. L. Burrell then gave a resume of
FOUR MONTHS' EXPERIENCE IN MINOR SURGERY AT

THE BOSTON CITY HOSPITAL.2
Dr. Gay had expected that Dr. Burrell would

speak of the radical cure of hydrocele by the injection
of the compound tincture of iodine. He, himself, had
had excellent results from its use. The hydrocele
should be tapped aud after the fluid had escaped the
tincture of iodine should be injected, and that in turii
allowed to flow off, after which the patient could with
no especial danger keep about as usual.
He also spoke of the probable frequency of deep

varices of the leg and of the rarity with which they
are diagnosticated in the so-called " painful legs."
Dr. Gay agreed with Dr. Burrell that cotton-batting

was good for padding splints, but said that for the cor-
rection of deformity, something firmer should be used,
and that perhaps old linen was the best thing to be
had.
In regarol to a diagnosis between a doubtful case of

Colles' fracture and a sprain of the wrist-joint, he
stated that he had frequently found that in fracture
lateral pressure over the ends of the bones caused
most pain, while with antero-posterior pressure the
pain was more marked in sprains.
He thought that if the diaguosis was doubtful, and

the patient was an adult, it was better to treat the
case as though a fracture existed.
Dr. A. T. Cabot, speaking of the diagnosis between

a Colles' fracture and a sprain, stated that his custom
had been to determine whether the greatest tender-
ness existed over the joint or over the radius above
the joint ; and that if it was most markeol over the
joint the case was probably one of sprain, if over the
bone one of fracture.
In the treatment of fracture he laid stress on the

importance of letting the fingers free as early as pos-
sible, so as to avoid subsequent stiffness.
In the treatment of chronic ulcers, he spoke of the

value of elastic pressure over an absorbent dressing.
The pressure would squeeze out the fluid from the
granulations, and this would be absorbed into the
dressing.
Dr. M. H. Richardson said that the prominence

on the palmar surface of the wrist, so frequently no-
ticed after Colles' fracture was generally considered
due to bony callus principally from the lower end of
the upper fragment, rather than to any inflammatory
exudation around the flexor tendons.
He considered that whatever splint was used, care

ihould be taken not to compress the superficial veins
' (•• page 297 of tus Journal.

more than necessary ; and he did not doubt that much
of the œdema so frequently seen was due to improp-
erly distributed pressure.
He could not remember to have seen a case of teno-

vaginitis in the flexor tendons. In his experience
with this disease it had been confined to the sheaths
of the first two extensor tendons of the thumb.
Dr. K. II. Bradford called attention to a steel

sole lor the palliative treatment of flat-foot. This
sole, having been carefully made to fit the bottom of
the foot and to press up the arch slightly, should be
covered with leather a little larger than the steel sole,
so that the sharp edges of the latter should be covered
by the projecting edges of the former, so as to pro.tect
the foot. The whole should then be put inside the
shoe.
Dr. Inches said that at his clinic at the Boston

Dispensary the maximum length of treatment for a
Colles' fracture was eight weeks. The mobility, bow-
ever, was not in any case restored as soon as the
splints were removed, as the inflammatory stiffness ex-
isted for a very long time.
Dr. S. J. Mixter, in the treatment of ulcers, pre-

ferred a dry dressing to a wet one, but he was cau-
tious about using iodoform in chronic ulcers, on ac-
count of the danger of dermatitis.
Dr. Watson said that there was one principle in

the treatment of chronic ulcers of the leg, which he
thought hastened the healing process materially. Theanalogy was seen in the freezing of a sheet of water.If the water were smooth the skimming of its surfacewith ice went on more rapidly than if it were thrown
into an uneven surface by the wind. In the same

way if the surface of the ulcer were made flat and
smooth, the epithelium would extend across it more
rapidly than if, like the rough water, its surface were
occupied by granulations, and the open surface were
above or below the level of the surrounding skin, as
in the exuberant or indolent ulcer respectively. It
had, therefore, been his practice in such cases as re-
quired it to secure this condition by the application of
a shield of sheet-tin on top of the ulcer to bring the
surface even with the surrounding tissues. The dress-
ing was known at the City Hospital as the " Tin
dressing," and its methotl of application was as fol-
lows : The ulcer and surrounding surface were soaked
in corrosive sublimate, 1 part to 4000, and thoroughly
cleaned, a bit of protective was then placed upon the
surface of the ulcer, covering a little more surface
than the ulcer actually occupied, protective or some
substance having a perfectly smooth surface was used
in order that the new epithelium, which shot in from
the edges over night, so to speak, should not be pulled
off by adhering, as it did to cheesecloth or compressor
anything having a meshwork woven surface. The
tin made to fit the surface on which it was to lie is
then placed on the protective, and the whole, as well
as the surroundingtissues covered with a dry corrosive
sublimate gauze dressing, which was held in place by
an evenly-applied bandage extending from toes to
knee.
Ulcers which had been lagging for days beforehand

would often take a rapid start under this dressing.
In regard to the location«of tenosynovitis, Dr. Wat-

son said that he had seen it occur in connection with
the tendons of the tibialis anticus, and with the tendo
achillis.
De. H. W. CuíHing, referring to th« differential

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at The University Of Illinois on June 25, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



oliagnosis between Colles' fracture and a sprain, stated
that he relied principally on the relative positions of
the styloid processes of the radius and ulna, and called
attention to the fact that in fracture the styloid pro-
cess of the radius is apt to be displaced somewhat up-
wards so as to be oftentimes on a level transversely
with that of the ulna.
Dr. Conant spoke of the tendency of a dorsal de-

formity to occur as a result of this fracture, even after
the splints have been removed.
As to the danger of dermatitis from the use of iodo-

form, he had found that it could be avoided by confin-
ing the iodoform within the limits of the raw surface.
Dr. Warren had also found an altered relation

in the position of the styloid processes of the radius
anol ulna of use in making a diagnosis of a Colles'
fracture.
Ile considered the breaking up of the impaction, a

step of great value in the treatment. He used a grip
which he had learned from Dr. R. M. Hodges. Whilethe hand of the patient was firmly grasped by the
same hand of the surgeon, the surgeon's other hand
grasped the lower part of the forearm, just above the
wrist, and the thumb exerted pressure over the lower
enol of the radius, and thus, by manipulating with the
hand in this position, the impaction were broken up.
His experience had led him to believe that the after
deformity' was rather apt to be lateral than antero-
posterior, and that this deformity was best avoided by
the early aud careful placing of pads. He also re-
ferred to the excellent results following the judicious
use of massage in the after-treatment of the stiffness
following fractures near the joint.
As for chronic ulcers, he thought rest the most relia-

ble curative agent, and referred to the practice of
Malgaigne, who prescribed such enormous poultices
that the patient could not get about, and was, there-
fore, obliged to rest. He would, however, not under-
rate the value of pressure.
Dr. O. K. Newell demonstrated the facility with

which short instruments could be introduced into the
bladder, and in connection showed a

MODIFIED URETHRA!, DIVULSOR.

Remarks were made by Drs. Cabot, Watson and
Tilden.

[Special Report for the Journal.]
THE NINTH INTERNATIONAL MEDICAL CON-

GRESS.1
SECTION ON GENERAL SURGERY.

GUN-SHOT WOUNDS OF THE ABDOMEN,
by Dr. T. H. Manley, of New York.
The case was reported of J. C, brought into theHospital with a pistol-shot wound of the abdomen, in

the left epigastric region. The patient was seen two
hours after the injury. The abdomen was greatly
distended, and evidently contained fluid. The wound
was probed with great care, but the place of entrance
into the abdomen could not be found. An incision
was then made in the linea alba. When the periton-
eum was punctured, a large amount of blood escaped,
estimated to be half a gallon. The haemorrhage wasfound to come from a branch of the inferior mesen-
teric artery. This was secured with a ligature. A

1 Concluded from pag« 388.

double perforation was found in the descending colon.
This was closeol with the Lembert suture, including
only the serous and muscular layers. The bullet was
not found. The abdominal incision was closed and
dressed antiseptically. It, however, failed to unite.
In other respects the patient did well. The incision
was again closed, the peritoneum being united with a
separate row of sutures and the other layers with sil-
ver wire. On the third day it was found that the
central portion of the wound had opened, but that the
peritoneum had united. The patient eventually recov-
ered completely.
The speaker then made some general remarks with

reference to operations upon the abdomen. Severe
shock should be a contraindication. Nothing will
justify laparotomy when shock exists, except positive
evidence of haemorrhage. Opening of the abdominal
cavity in man is a much more serious operation than
in women. Man habitually uses the abdominal mus-
cles in breathing, while in woman, the type of breath-
ing is thoracic. This interferes with the union, and
thus tends to make ventral hernia more common in
man. In man, the abdominal incision should be no
longer than necessary. For exploratory purposes, the
incision through the linea alba is the best. The
drainage-tube can serve no useful purpose in the
healthy peritoneum free from septic contamination,
and does interfere with union. Antiseptics should be
always used until it is shown that cleanliness will ren-
der septic poisoning impossible.
THE USE OF THE GALVANO-CAUTERY SOUND, PAR-
TICULARLY IN HYPERTROPHY OF THE PROSTATE,
WITH REPORT OF CASES,

by Dr. Robert Newman, of New York.
The instrument consists of a smooth sound, with a

fenestrum at its lower extremity. At this opening is
a piece of platinum wire, in connection with a galvano-
cautery battery. By pressing a key in the handle of
the sound, the platinum wire is heated to a bright red
color. This does not destroy tissue. The instrument
is introduced until the lower extremity reaches the
prostate gland, when the current is passed through
the platinum wire. These applications are repeated
at intervals of three to five days. The author has
employed this method of treatment in fifteen cases,
seven of these being cases of hypertrophy of the pros-
tate gland. In all these instances there was improve-
ment in the symptoms presented, and a decrease in
the size of the prostate.
The next paper was entitled

ENDO-CRANIAL SURGERY,
by Professor Durante, of Rome, Italy.
(The paper was read in French.)

BONY UNION AFTER INTRA-CAPSULAR fracture of
THE NECK OF THE FEMUR,

by Dr. Carnochan.
The reader presented the specimen from a case of

fracture of the neck of the thigh bone, occurring in an
old lady seventy years of age, in which bony union
followed rest in bed for a period of nine months.
Dr. Morris, of New York. The treatment by

rest in bed is not to be recommended as a general
practice in cases of intra-capsular fracture of the
femur. Unless the fracture is an impacted one, there
is no hope of union, and the sooner these patients are
gotten out of bed the better.
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UNUNITED FRACTURE OF THE FEMUR SUCCESSFULLY
TREATED BY DOUBLE SPLICE AND WIRED CLAMP,
by Dr. F. Lemoyne, of Pittsburg.
The method of treatment describeol had been em-

ployed in three cases. In two cases the humérus
was the seat of operation, and in the third, the case to
be described, the femur was the bone operated upon.
The patient, a man aged thirty-seven years, was
struck by a bucket of ore, receiving a fracture of the
left femur, about its middle. This was treated in the
usual manuel-, but union failed to take place. The
various procedures employed in cases of ununited
fracture, such as drilling, cutting off the ends and wir-
ing, were tried, but no union followed. Eight months
after the accident, the mobility at the seat of fracture
was very distinct. Tlie seat of fracture was then ex-
posed by two incisions, one on the anterior, and the
other on the external aspect of the limb. The frag-
ments were found attached by firm bands of fibrous
tissue, aud the bone-tissues were softened. The frag-
ments were completely separated, and the intervening
tissue cut away. The lower extremity of the upper
fragment was then sawed off, so as to form a wedge-
shaped piece. The upper end of the lower frag-
ment was sawed, so -as to have a corresponding V-
shaped depression. The extremities were then brought
into apposition. A hole was made in each fragments
so that the two openings were two and one half inches,
apart. A steel clamp, its extremities being bent at
right angles, was laid upon the anterior surface of the
femur, the ends being inserted into the holes already
prepared. This was secured to the bone by three
bands of wire encircling the limb at the seat of fract-
ure. The limb was placed upon a posterior-inclined
plane, the foot being elevated about eight iuches. Sole-
leather splints were applied on the external, anterior,
and internal surfaces, and the patient was kept as

quiet as possible. High inflammatory action, with
free suppuration, occurred. In five weeks there
seemed to be some union, and the clamp and wire were
removed. The wound was still kept in leather splints.
One year after the operation, there was good union.
The patient could bear his entire weight on the limb.
There was, however, shortening to the extent of two
and one-half inches.

discussion.

De. T. II. Manley, of New York. I have had
considerable experience in wiring the shafts of bones,
particularly in fractures of the thigh. If there is
much shortening, I think that we should wire the bone
at once. We do no harm by making a free incision
down to the bone, and the silver wire causes no irrita-
tion. I leave them in permanently, and the results
have been satisfactory.
WIRE EXTENSION SPLINTS IN THE TREATMENT OF

FRACTURES NEAR THE JOINTS,

by Dr. Gibson.
Several wire splints, intended to be used in the

treatment of fractures of the thigh, fractures near the
head of the humérus, and Colles' fracture, were ex-
hibited. The author claimed for these, efficiency and
comfort. He recommended their use more particu-
larly in cases of fracture near the joints.
Dr. Myers, of Fort Wayne. I think that the best

dressing for fractures that we now have is plaster-of-Paris and crinoline. When properly applied immedi-

ately after the reception of the fractures, it answers
every purpose. It is less inconvenient than other
dressings, aud the results obtained are satisfactory.

SPLINT FOR FRACTURE OF THE LOWER JAW,
by Dr. S. S. Koser, of Williamsport.
The speaker reported a case in which the lower jaw

was fractured through the symphysis and one inch left
to the symphysis, with separation of both-processes on
the left side. Various forms of splints were tried
without satisfactory results. An intra-dental splint
was then made to which was attached steel arms pro-
jecting from the sides. An external rubber splint was
then made and the two splints secured together. This
held the fragments in position, and good union was
obtained.
Dr. Albert B. Strong, of Chicago, exhibited

drawings taken from the photographs of
FROZEN SECTIONS, OF THE MALE PELVIS,

showing the relations of the peritoneum to the bladder,
the rectum and the median line of the abdominal wall
with special reference to supra-pubic cystotoiny.
The Section then adjourned.

FRIDAY- MORNING SESSION.

The first paper was entitled,
A NEW METHOD OF OPERATIONS ON BONE,

by Milton J. Roberts, of New York.
The author demonstrated his electric osteotome

which consists of an electric motor to which may be
attached trephines and circular saws of various sizes.
By means of au attachment a saw is used having a to-and-fro movement. The motor is run by a storage
battery. There is also an electric light with a mirror
attached to the motor by which light is thrown on the
part operated upon. In addition, there is also a spray
apparatus operated by compressed air by which a con-
stant spray is thrown upon the saw while in operation.
This is found to facilitate the cutting. All the various
attachments are under the control of one hand.

CALCULUS, IN SYRIA.

by Dr. GeOEGE E. Post, of Beirut, Syria.
Stone is a common affection in almost every part of

Syria and Palestine, but more frequent in certain vil-
lages than in others. The proportion of large stones

"is greater than it is either in Europe or America.
This is to be explained by a number of causes ; among
others, the prejudice against surgical operations, the
want of skill on the part of the surgeons, the igno-
rance with reference to the use of the sound, and the
poverty and ignorance of the people, leading them to
postpone operation as long as possible. To these is to
be added the traditional faith in the solvent power of
certain substances. The native surgeons, in operating,
practice median lithotomy ; the patient is placed on his
back in the lithotomy position, without anaesthetics,
and one or two fingers are introduced into the rectum.
The stone is pushed forward with the lingers until it
impinges on the perineum. The operator then cuts
with a razor or a scalpel directly on the stone, the cut
extenoling from a little behind the scrotum to within
the anus, laying open not only the perineum, but also
the lower portion of the rectum, and the stone pops
out. This method of operation is of course produc-
tive of many cases of fistula of various kinds. There
is also considerable risk from haemorrhage. In one
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case operated on in this way in infancy, the author
found three stones in the scrotum and two in the per-
ineum.
The largest stone removed by the speaker weighed

about twelve ounces. It was four inches in length,
three and one-half in breadth, and nearly two inches
in thickness. This stone was removed by perineal
lithotomy, and it was necessary to cut the prostate on
both sides and also in the middle. The patient from
whom this stone was removed did well for fifteen days,
when as a result of imprudence in diet he was at-
tacked with a colliquative diarrhoea and died seven
weeks later from exhaustion. There was no unfavor-
able symptoms connected with the wound. The
greatest number of stones removed from one patient
was two hundred, but many of these were merely
granules. In one case there were eleven sto
nearly equal size, and weighing in the aggregate about
six ounces.
The author had operated on 250 cases. Less than

one-half of the stones were composed of phosphates ;
over one-third consisted of uric acid and urates, and
of the remainder the most consisted of oxalate-of-lime
with a few carbonate-of-lime stones. One hundred
and seventy-six of these cases were operated on by
perineal lithotomy. Of this number ten cases proved
fatal, 106 of the 176 were in children less than ten
years of age. Two of these children died. One of
erysipelas and the other of shock. The remaining 70
cases were between eleven and seventy-five year» of
age, and of this number eight died ; four of the fatal
cases were between sixty-five and seventy-five years
of age. In 44 cases lithotrity was employed with a
"fatal result in four instances. Of the 250 eases eleven
of the patients were females.
Two cases of urethral stone were reported. The

first was that of a man of seventy, with phimosis. A
stone was found at the meatus anol removed. A sec-
ond was found four inches from the meatus. This
was also removed ; a third stone was detected in the
membranous portion of the urethra, but during the
manipulations it passed into the bladder. Two or
three days later it was caught with a lithotrite and
removed. The second case occurred in a child two
years of age, who was brought to the speaker on
account of total retention of urine. The distended
bladder reached above the umbilicus. An obstruction
was found at the noick of the bladder, but it was found
possible to pass a catheter over the obstruction. The
urine was drawn for several days. It was then de-
cided to make an exploratory section, but when the
time for operation arrived, it was found that the stone
had been dislodged and was at the meatus. It was
then removed without difficulty.

DISCUSSION.

Dr. .1. A. S. Grant (Bey) of Cairo, Egypt. I have
listened with much interest to the paper, and it may
be of interest to say something with reference to stone
in Egypt. This is a very common affection in Egypt,
where we have another common disease, that is, bil-
harzia haematobia. Certain investigations seem to show
that the germs of this disease have something to olo
with the causation of stone. Sections of calculi have
revealed the presence of the germs of this affection.
The following case recently presented himself to me,
The patient, a railroad employé, came with considera-
ble iulfammatioii of the scrotum and with a listulous

opening entering the scrotum. A large scrotal calcu-
lus could be readily seen. Six years previously the
patient had suddenly had complete retention of urine.
This continued ten days, aud the trouble then suddenly
disappeared. After this he noticed that the scrotum
was gradually increasing in size. I made a large in-
cision through the fistulous opening and removed
from the scrotum a stone weighing fourteen ounces.
In Egypt we do not have the class of stone cutters

referred to by Dr. Post. Egypt is divided into four-
teen provinces, each of which has a hospital under the
charge of a competent physician.
Dr. Oscar J. Coskery, of Baltimore, reported a

CASE OF AN UNCOMMON FRACTURE WITH DISLOCA-
. TION OF THE TARSUS AND METATARSUS.

ELASTIC CONSTRICTION OF THE NECK, WITH EXCLU-
SION OF THE TRACHEA AS A MEANS OF CONTROL-
LING HAEMORRHAGE IN OPERATIONS ON THE HEAD,

by Dr. Senn, of Milwaukee.
The author referred to the many advantages de-

rived from the use of the Esmarch bandage in opera-
tions on the extremities. In the case of the head
where bloodless operations are most desirable we have.
so far, not been able to attain that result. The prin-
cipal objection to constriction of the neck appears to
be the necessary compression of the trachea. It is
also possible that the pressure on the pneumogastric
and phrenic nerves may interfere with respiration.
The author had taken dogs, and isolating the trachea,
has passed an elastic bandage around the neck be-
tween the oesophagus and the trachea. This pro-
duced no immediate effects on respiration. In one
case the dog was allowed to live two hours with the
band around the neck and no blood going to the brain
with the exception of that which reached it through
the vertebral arteries. This animal was allowed to
live and presented no subsequent symptoms. It was
found that after the band was applied the lingual, the
external, the internal and the common carotid could
be divideol without any escape of blood from the prox-
imal extremity. The only arterial haemorrhage was
from the peripheral end through the collateral circu-
lation. There is some venous engorgement, and as a
consequence a certain amount of venous bleeding. By
this method we can extirpate the tongue, excise the
upper jaw, perform radical operations on aneurisms,
especially on aneurisms by anastomosis, and do other
operations that could not be done without it.
CONGENITAL DISLOCATION OF THE HEADS OF THE

FEMORA,

by Dr. Carnochan, of New York.
Reference was made to the general lack of knowl-

edge concerning this malady. The affection is, how-
ever, not an infrequent one. The author had seen

seventy cases during the past twenty-five years. Draw-
ings from several cases of this kind were exhibited,
showing the peculiar deformity which this malady pro-
duced. The pelvis anil femora taken from an indi-
vidual sixty years of age, who was the subject of con-
genital dislocation at the hip-joint was shown. There
were marked changes in the structure of the heads of
the thigh bones and also in the acetabula, which were
simply triangular cavities. As to the cause of this
condition, it was uncertain whether it was du« to
rough handling or tu want of nutrition.
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DISCUSSION.

Dr. Morris, of New York. It is evidently not
due to rough handling, for it is ojuite frequent in the
Northern part of Germany, where women receive
skilful attention during confinement. The deformity
is quite frequent where rachitic affections abound.Dr. George E. Post, of Beirut. I see this con-
dition quite frequently. While one class of cases may
depend on rachitis there is another class in which the
condition is evidently the result of mechanical causes.
In a recent case I found the head of the femur in the
thyroid foramen; there was no history of injury. I
can only explain these numerous cases disassociated
from scrofulous and rachitic affections as due to some
movement of the child in utero.
Dr. Spantox. of Hanly, England, exhibited a

PAD FOB RETAINING THE DISCHARGES IN l ASES OF
FAECAL FISTULA.

Dr. Akthur H. Wilson, of Boston, illustrated
with the stereopticon, certain
HISTOLÓGICA!. PATHOLOGICAL CHANGES IN THE

PROSTATE GLAND.

The last paper was entitled
ALCOHOL AS AN ANAESTHETIC

by Dr. John E. Link, of Terre Haute, lud.
After an experience of twenty years, the author

recommended the use of whiskey as an anaesthetic. He
advised the use of full-proof whiskey at least two
years old, giving from one to two ounces repeated
every three to five minutes according to the rapidity
of the absorption. The quantity given varies betweensixteen and twenty-four ounces. The patient is then
allowed half an hour to omiet down. If the desired
effect is not produced a few inspirations of chloroform
are given. The two agents combined give better
results than either alone. A number of cases in which
this method was employed were reported.
Dr. Kos er, of Williamsport, offered a resolution

to be forwarded to Professor Bilroth, congratulating
him upon his recovery from his severe illness; adopted.
After extending a note of thanks to the President,

the Section adjourned sine die.

AMERICAN GYNECOLOGICAL SOCIETY.1
Twelfth Annual Meeting.

tuesday.-first day.-afternoon session.

is salpingitis to be treated by extirpation
of the tubes and ovaries in all cases,

by Dr. W. M. Polk, of New York.
By salpingitis the speaker meant that disorder

whose most marked clinical expression is found in the
presence of the peri-uterine masses so commonly met
with in palpating the pelvic contents. The most
common result of this condition is displacement of the
tubes. The author had already made a report on
one hundred cases of salpingitis. In fifty of these
cases the abdomen was opened, and in fifty no section
was made, but in these a comparison of the results of
careful examination left no doubt that the whole
series of one hundred cases represented the same dis-
ease. The majority of cases of salpingitis recover.

1 Contlnned from page 290.

Even where a small quantity of pus is present this
may be encapsuled by lymph and do no harm. Some
of the cases remain as confirmed invalids, while a few
die. Outside of the puerperal condition the death-
rate is low, aud including antiseptic midwifery the
death-rate is still low. The main symptom observed
was dysmenorrhoea.
An examination of the cases coming under the

author's observation led him to believe that the chief
cause of the symptoms in many cases was the pres-
ence of adhesions. He had operated, removing the
adhesions, but allowing the tubes and ovaries to re-
main, on the ground- that although pregnancy might
not occur, yet as their removal was unnecessary, mu-
tilation coulol be avoideol and one of the objections to
the operation removed. The question whether or
not the adhesions will re-form, must be answered by-
experience. The author reported eight o:ases operated
on in this way. In case I, there was shortened utero-
sacral ligaments, the posterior fossa of the uterus
touching the rectum. The ligament was stretched, a
drainage-tube inserted, and the patient did well. She
had suffered for a long time from dysuienorrhcea and
pain during coition, and other evidences of so-called
cellulitis or chronic salpingitis. In the second case the
uterus was retroverted and bound down by adhesions.
These were torn, the tubes and ovaries loosened, and
the uterus held forward by Alexander's operation, the
object being to displace the uterus from its old posi-
tion and prevent the formation of new adhesions.
Within proper limits, the extirpation of the tubes and
ovaries is a valuable operation. It is, however, desir-
able to aonline it within its narrowest limits, and where
it is possible to avoid mutilation, to do so.

discussion.

Dît. A. Martin, of Berlin. We can only progress
in this important matter by distinguishing between the
different forms of disease of these organs. Ten years
ago, I pointed out the anatomical forms of these dif-
ferent affections. In only a small number of cases is
the tube the seat of a neoplasm. I have found only
one case of carcinoma of the tube. The most frequent
disease of the tubes is catarrhal inflammation, extend-
ing from the uterus. We frequently see it following
the puerperal state. It has often been supposed that
the salpingitis was of gonorrhoeal origin, but only in a
few instances have the gonococci been found in the
tubes. In most cases the olisease of the tubes is a

simple benign affection ; a catarrh which increases
the size of the tube aud may give rise to haemorrhage,
particularly at the time of menstruation, and occa-

sionally to pyo-salpinx. Frequently, early occlusion
of the tube is the result.
Only a small number of the two hundred and fifty-

cases coming under my observation have required
operation. As in most cases the disease is a simple
catarrh, we must first institute treatment adapted to
the simple nature of the affection. If we do not suc-
ceed in relieving the symptoms and reducing the size
of the tube, we are to operate. I have done eighteen
operations for disease of the tube, but very seldom
olid the tube give me the occasion for the operation.
Generally it was the spread of the disease to the other
pelvic organs, particularly the ovaries. In many
cases there was abscess of the ovaries. This severe
complication is not observed with sufficient frequency
as to warrant operation in all cases of salpingitis.
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In operating in these cases, I puncture the tube be-fore removing it. I do this because purulent matter
often escapes into the peritoneal cavity from rupture
of the tube. I cannot say that my statistics are as
favorable as some. I have lost about twelve per
cent. I never perform the operation except where
there is a distinct tumor. In nearly all of the cases
there was severe peritonitis. In the majority of
cases, we can cure these patients by general treatment.
Dr. T. A. Emmet, of New York. I hold much

the same views as Dr. Martin. A large number of
these cases can be cured by careful general treatment,
and it is our duty to operate in no case until the
woman has had an opportunity to see whether or not
she can get well without operation. Where the dis-
ease of the tube is unquestionably of gonorrhoeal ori-
gin, the operation may be resorted to at once. I am
satisfieol that two-thirds or more of the cases operated
on to-day, will not be operated on five years from
this time.
Dr. William Goodell, of Philadelphia. I agree

in a large part with what Dr. Martin has said. My
rule is, to try in the majority of cases the effect of
rest treatment, with general and local medication. It
seemed to me that the author gives us an operation
more dangerous than removal of the ovaries. What
objection is there after the abdomen is opened, to the
removal of the ovaries and tubes? This is not a mu-
tilation. They are unable to perform their functions.
Rather than resort to a second operation, such as

Alexander's, I should favor the removal of the tubes
and ovaries.
In cases of mal-position of the uterus, associated

with disease of the tubes and ovaries, I have fre-
quently righted the uterus, by introducing a pessary
at the time the ovaries and tubes have been removed,
and keeping it in during the process of recovery. The
pessary may then be removeol and the uterus keeps its
position. I have had cases which improved tempora-
rily under rest treatment, but in which I was finally
compelled to resort to operation.
Dr. G. Bantock, of London. The question which

has been proposed, may be answered in the negative.
My views have been well expressed by Dr. Martin. I
never contemplate the removal of the ovaries without
a great deal of anxiety. Ordinary cases of salpingitis,
due to catarrh, can be cured by rest and constitutional
treatment. When we come to pyo-salpinx and hamia-
to-salpinx, the conditions are different. A well-
marked case of pyo-salpinx, whether due to catarrh or
to gonorrhoeal infection, will require operative treat-
ment. I have, however, seen tubes which evidently
had contained a large quantity of pus, but which when
examined, contained only a small quantity of cheesy
matter. It is rare to have death from the rupture of
a pyo-salpinx. In ha-mato-salpinx the condition is
far more serious than in pyo-salpinx.
About one year ago, I had under treatment a case

of fibroid tumor of the uterus. The patient suffered a
great deal of pain, and I was induced to operate. I
found numerous adhesions, and when I reached the
brim of the pelvis, the adhesions were so numerous
that I could not proceed. I therefore determined to
remove the ovaries, and bring about the menopause.
The left ovary was removed without difficulty, but
when I came to remove the right ovary, it could not
be found. Fluid was detected in the right side, and
an incision showed that there was a fibroid tumor

which had undergone cystic degeneration. The edges
of the cavity were stitcried to the abdominal wall, a
large opening being left to facilitate drainage. In
three months the patient was quite well. She subse-
quently married, and, a short time ago, was delivered
of a living child. It is, therefore, clear that when the
mischief arises from the outside of the tube, sterility
does not necessarily result. When, however, the in-
flammation begins inside, sterility will probably be
induced.
Dr. R. S. Sutton, of Pittsburgh. I agree that all

cases of salpingitis should not be operated on, but if pus
exists in the Fallopian tube, it is our duty to evacuate
that pus, just as it is our duty to evacuate a collection
of pus in the arm. No one has a right to allow a

woman to go around with a pus-sac, ready to burst
into the peritoneum, when we can remove it. The
condition of life of the patient must be considered. A
poor woman may require operation, while a rich one
might be able to get along without operative measures.
Dr. Gill Wylie, of New York. In one thousand

of my earlier cases of peritonitis and cellulitis, I
operated about once in every ten cases. In later
years, the proportion has increased. Of my last sixty
cases, sixty per cent, were for pyo-salpinx, and all
these cases have recovered. I should not be willing
to try the operation suggested by the author.
Dr. Wm. M. Polk, of New York. The question

which I considered was in regard to mutilation. A
woman has a right to the ovaries if they do her no
harm. Dr. Banfock's case shows that the presence
of adhesions is not a bar to pregnancy. I think that
the removal of the tubes is a most important operation,
but we must avoid extirpation of the tubes and ovaries
unnecessarily.

DRAINAGE AFTER LAPAROTOMY,
by Dr. Paul F. Munde, of New York.
While drainage is an accepted procedure in general

surgery, its position in abdominal surgery is not yet
settled. The author then quoted the opinions of va-
rious operators, showing the great diversity of views.
If antiseptics can prevent the olecomposition of fluids
left in the abdominal cavity, the use of the tube can
be dispensed with. So long as there is any doubt as
to this, so long, at least theoretically, will drainage be
called for. Some of the disadvantages connected with
the use of the tube are : that the abdominal wound can-
not be completely closed ; there is danger of septic
contamination through the tube ; the liability to ven-
tral hernia is increased ; and there may occur serious
reflex gastric irritation. Whatever good is done by
the draiuage-tube is probably accomplished within the
first twenty-four hours. As soon as the fluid which
escapes is serous or sero-sanguinolent, the tube may
be removed. It has recently been recommended that, in
cases where it is found impossible to remove the whole
tumor, and a large cavity is left, a sac of iodoform
gauze be maole, and packed into every crevice of the
cavity. This is then filled with narrow strips of iodo-
form gauze. This the author had employed with
satisfaction. At the end of ten days, the dressing
was perfectly odorless.
It was thought that when drainage seemed neces-

sary, that the tube might be omitted, and the removal
of fluid accomplished by an antiseptic gauze strip
passed through the vaginal roof into the vagina. This
permits of the perfect closure of the abdominal incision.
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DISCUSSION.

Dr. A. Martin, of Berlin. I do not employ drain-
age after ovariotomy, for the absorbing power of the
peritoneum is so great that it can dispose of a consid-
erable quantity of fluid. I use drainage in only a few
conditions. I use it when I remove the uterus by
amputation through its neck. I use it in vaginal
hysterectomy. I use it where there are large surfaces
of a sloughing character, and large cavities left in the
broad ligaiumts, as in extra-uterine pregnancy, in
large fibroid tumors which have been enucleated, and
in large cystic tumors, where all' the surfaces cannot
be brought iu contact. In these cases I use the drain-
age-tube, passeil through Douglas's cul-de-sac into the
vagina, as I consider it important to close the abdomi-
nal wound.
Dr. G. Bantock, of London. So confident am I

of the value of drainage, that I use it on the slightest
provocation. I use it where there has been abundant
adhesions, and where it is found impossible to com-

pletely dry the peritoneal cavity. I use it where the
tumor has been burst, and it is impossible to remove
all the contents. In these cases, I use large quantities
of clean, warm water. I have given up everthing in
the form of antiseptics. Since I have given up the
antiseptic method, my results have correspondingly
improved. In my last one hundred and four ovario-
tomies. I have lost three, and in the last seventy-eight
I have lost one. While I value the use of the tube,
I do not think that it is required in the majority of
cases of ovariotomy.
The form of the tube is of importance. I employ

the ordinary straight drainage-tube, to be introduced
to the bottom of the wound. It should be emptied
every two or three hours. This prevents any absorp-
tion of the effused fluids, and the patient recovers
without any elevation of temperature, or any altera-
tion in the pulse. When the fluid removed is nothing
but plain serum, the tube may be taken away ; but if
it is removed before all blood has disappeared, great
risk is run.
Du. Gardiner, of Montreal. In thirty-five ab-

dominal sections, I have used the drainage-tube in
about sixteen cases. Iu sixteen ovariotomies, I em-
ployed it in eight or nine cases. I shall continue to
use it until further experience gives me some reason
to lay it aside.
Da. Gill Wylie, of New York. One of the advan-

tages of the use of the tube has not been referred to,
and that is that it gives us early information as to the
occurrence of haemorrhage.
Du. William Goodell, of Philadelphia. I am

not a believer in the drainage-tube, although 1 do use
it occasionally. In three or four cases, T have had
colloid cysts rupture three or four weeks before op-
eration, and when the abdomen has been opened, all
i he organs have been found covered with the colloid
material. These cases recovered without the use of
the drainage-tube. This was before the time of wash-
ing out of the abdomen. In a recent case of the same
kind, I used the drainage-tube, and not more than
three ounces of fluid escaped. I agree with reference
to the great value of the tube as showing the presence
of haemorrhages. In one case a faecal fistula occurred,
and this I attributeol lo the presence of the tube.
Adjourned.

(To be continued.)

THE POTATO IN ITS RELATION TO IRE-
LAND'S MISERIES.

An anonymous writer in the Westminster Review,
speculates as to the causes of Ireland's wretchedness.
It is not over-population, for Ireland supports fewer
people per square mile than England and Wales,
Switzerland, France, Belgium, Saxony, or the Neth-
erlands. It cannot be the lack of fertility of the soil,
for the land of Ireland is proverbially productive.
Nor can it be said that the aggregation of people in
the land is the cause, for whilst Belgium, with only
three and a half million acres under cultivation, sup-
ports one million of people by agriculture, Ireland
employs but one million one hundred thousand for
the cultivation of fifteen and a quarter millions of
acres. Various other unfavorable conditions are sug-
gested as accounting for Ireland's distress, but the re-
viewer regards as of the first importance the matter
of diet. The Irish, as a nation, are miserably fed.
To great multitudes of the Irish, the potato is almost
the only means of sustenance. Now it is easy to show
on physiological principle« the impossibility of a na-
tion thriving on potatoes. The writer fortifies his ar-
gument by citing tables from recent dietary works,
showing the meagreness of potatoes in nitrogen and
comments on the unfortunate choice which the Irish-
man has made in adopting as his staple food one of
the worst vegetables grown

—

"a vegetable which
does not furnish either sufficient carbon or nitrogen,
except it be eaten in such inordinate quantities as to
produce a sense of fulness which is not compatible with
labor." " To eat twenty-four pounds of food each
day in order to produce the same amount of energy as
can be obtained from a couple of pounds of other arti-
cles low in cost and equally appetizing, can scarcely
be called economy.

•• A consideration of the dynamic value of foods leads
to the same conclusion. Bread or oatmeal, to the
value of three pence half-penny, would raise one hun-
dred and forty pounds to the height of ten thousand
feet, whereas five pence half-penny would have to be
spent on potatoes for the same work. This, however,
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